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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI
294

- NEQ A TQRQchiﬂmﬁon District No. ...

f:TE FILE NUMBER
-eem--e- Primory Registration Distriet No. ......__..E ............. Ragistror's Nao. p»&;d

CATE OF DEATH

. 58-041084

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd [ived. 1f institution: R-tidun;-_hq_fgru)
. STATE . b. admi gsion
o COUNTY Randolph ° Missouri ™ Y Rana, /"
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits ¢, CITY Inside Limits
OR OR 63¥3 -
town MoOberly Yef{I HNom toww Moberly 4 YesX NoD
c. Ir-:lgls_F"_l"I:‘:l’ngF (li NQT in h::spiloL give loeation)|Laength of stay in 1b d. STREET o (1f outside, give location) Reside on Farm
iNsuTution ©35 Gilman ADDRESS  © 35 Gilman YesO  NoX
3. MAME OF First Middle Last & DATE Month Day Year
DECEASED . OF
(Type or print) Charles Arthur Dundon ceATH _11/28/58
5, SEX 6. COLOR OR RACE 7. maRRIED f} }u:vcn MaRRIED [[)] 8- DATE OF BIRTH |9. ,AG’tE (Inhﬂear:'a f unDer’ts YEAR [iF UNDER 24 HRs.
’ , axt Qirihday) [Montha | Doye | Howrs | Min.
male ¢ white winoweo [J ovorceo ) ©/19/1875 §3 [

10a. USUAL OCCUPATION (Gioe kind of work done
during most of workirg life, even if retired)

10h. KIND OF BUSLNESS OR INDUSTRY

11. BIRTHPLACE (City and state or country} §2. CITIZEN OF WHAT COUNTRY?

16, SOCIAL SECURITY MO.
(Yes, no, or unknown) .

no

I Uf yes. l;flc‘wdr or dates of service)

Railroad machinisti leavenworth- ¥ansas ! USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

i erDunten Mary Chibousen

5. WAS IN *DRCEST 17. INFORMANT Address

Mrs. C.A. Dundon Moberly Mo,

18, CAUSE OF DEATH [En!er only one cause per line far (a), (&), and (¢).]

PART . DEATH WAS CAUSED BY: 2 : .’

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

W‘_ ONSET AND DEATH 1

farm, factory, atreet, office bidg., ete.)

J —
A% R .
Conditions, ifany, | ouE To (o) ol elenotn ¢ Sy PV Pl 2Ry | fﬂ d"r
which gave ris, {n N (¥4
above  cause ' s
stating the under-
= Iying couse last. DUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS IBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 8. :‘ﬁ- Au‘hr‘orsv
- s W I ) 442:,‘”', ERFORMED?
3 / ﬁ i L 4‘20’ ves[ 1 wol 2
'E“ 2Wa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer noture of injury in Part For Part H of lem 18.)
& 0 O a
[v)
< F20¢. TIME OF Hour Month, Doy, Year
h] INURY @, m,
a p.m.
)
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

£ L °

WHILE AT D NOT WHILE

WORK AT WORK

21. 1 attended the deceased from M il A S‘a_ . to _Mld last saw h"im" alive on M‘Zi’ 7 }S—Y
Death occurrod at é pM m on the date stated above; and to the best of my knowledgde, from the causes stated.

#2a. SIGNATURE ( Degree or title) 22h. ADDRESS 22, DATE SIGNED

2,7 Gl Arpnni fpobtnt, | foFo-5F

23d. LOCATION (City, town. or countyy’ (State)

ol

24. FURERAL DIRECTOR ADDRESS

Marion E, Million

230. BURIAL. CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifi) . r .
Burial 11/30/48 Oakland

25. DATE RECD, BY LOCAL REG,

j\- 3-8

Moberl ¥ Mis
Fslsm R% SIGNATUR

{Licensed Embalmer’s Statement on Reverse Side)




.- e ) r .

. 8561 22 030 -, . ., . o

. - i e s M ¢ it
Vo oANTD REGTNE L & A e WA
‘ £ RPIACIANG ) EE PR
NP BT SE JL ¢ 31 I , oo lies
TRANSU LIS i L - Tk
, 11 £V,7.10] e ten e L 3}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... ... Tl P fei el

working under my personal supervision..

Student .o.oviiiii e e e
Signature of Student Embalmer

. Licensed Emba M

B ' - P. O. Address /s

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\Z
to comply with the above constitites grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

if this body is not embalmed, fact should be so stated above. - . too e |

: [ . T
) .




